! - THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 F"_ED \
- ot MAR 9 1343 STANDARD CERTIFICATE OF DEATH . 12 9
| - !
| BIRTH MO._____ = REG. DIST. NO, A PRIMARY REG. DIST. m.‘jﬂ.zh Regittrar's No —Z”
17L7 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where d d lived. If ingtl id before
a. COUNTY a. STATE b. COUNTY adinimion).
D Iron Missouri Iron [}'&
b. %};Y (1 catelds corpurate limits, writs RURAL and give %AI:(ENGTH £F c. CIc')rg (I cutakde sorporate limits, write RUBAL and give towaship} 4 a
- townsbip) {in this eal
| ) Toww Pilot Knob ) i TOWN Pilot Knob 2
FULL NAME OF o . STREET X (o
| d. HoSP AL COR {1{ not in hoaplial or lnﬂlmﬁon give streat sddres or locstion) d ANDies (It rural, givs location)
INSTITUTION.
3. :I’UE}‘\:ME %IE 8. (First) ) b. (Middle) ©¢. (Last) Y D&F (Month) (Day) (Year)
{ T¥pe or Print) Pauj Junior Fates pEATH Feb, 14 1949
5. SEX 6. COLOR OR RACE | 7. ‘m[ARRIED. N%ECIESRRIED. 8. DATE OF BIRTH 9':.?5 (Inn)u- o woa | Yax | o Gxoin u w2
s . (Bpecifr) : 9 H Min.
male 0| white SYRETE (1. pet. 19 1925 k) gz
10a. USUAL OCCUPATION (Givekindof woek: | 10D, KIND OF BUSINESS OR IN- | §1. BIRTHPLACE (Btate or foreizn oomntey) 12, CITIZEN OF WHAT
a.la.d mowt of working Ufe, even If retired} DUSTRY CQUNTEY?
cler store Pijot Knob Mo, U.5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lyman Bates Nellle Daisy Barnes
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 0. or unknowa) | (If yea, xive war or dates of service} NO.
no Lyman Bates Pilot Knob Mo.

18. CAUSE OF DEATH ' MEDICAL CERTIFICAFION INTERVAL GETWEEN
causoper | 1. DISEASE OR CONDITION NSET AND DEATH
F ooter only oneemuNPE” | 'DIRECTLY LEADING TO DEATH®(5) ; M ( ) 24 fesnay

fine for {s}, (b), and (c)

*This does not mean | ANVECEDENT CAUSES M\ W : P
£he mode of dying, such DUE TO (b} - - —

Mortid conditions, if any, Mgg

jre, a, | rise to the above cause (a} stat: . .
as heart fallure, asthends the underlying cause fadt. -

etc. It means the dis- R

eaze, Infurs, or complica- -« DUE TO (¢) . g

fion tobich camsed decsh, | V1. OTHER SIGNIFICANT CONDITIONS ' R _
Conditions contributing to the death but ol \Zl\
related to the disease or condition causing deafh. [LEAT

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION vr L/ o 2. AUTOPSY?

¥ o - ——

ves L] wo [
21a, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (s.g..In orabout CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE home, farm, faetory, sirest, offics bldg.. ere)
HOMICIDE qﬁ szlwxa, a4%)

21d. TIME (Month} (Day) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID m.runv OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the decedsed from %‘i‘b—f 19¥% 1o _.%_L‘L 10522, that I last saw the deceased
alive on Q;LL _ zsi?. and that death occurbéd af _LiSF Him., from the causes and on the date stated above.
23%. SIGNATURE {Degres of title) zaufmd'nss 23c. DATE SIGNED
- w.,&m 25 0k 7&»‘( W7k %) 4 - 46
245. BUR IAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (State)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

“%" WERY = | feb. 16 1949 widdlebrook - ‘Middlehrook MO.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
S/ -45° | Jne Aoes Lt% ; /2_@ Pyt Wnite Funeral Home
: —Iwuonton Mo,
{Li d

Embsl; ,',,—é on Reverse Side)




‘H”’!‘?B

LEE Ry

- i1lc Humber. 3 Y 9. 3 =

- Duge Li _ 5 _ y
e liled :}“_ﬁs“%"%‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —eemeerecs

ey Student Embalmer NWo.

Signed @,ﬂz// 94()23??

Student Embalimer Licensed Embaimer Nn‘?d/%
u

P. Q. Addresq\%;éﬂ(/[a//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'[NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bodsi is not embalmed, fact should be so stated above.




